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APPENDIX H
EXAMPLE OF A KNOWN REMAINS CASE

H-1. General

The case history of a known remains is never
closed. The case his.to(rjy_ contains the records
compiled when the field investigation was un-
derway, but other records may be added if new
evidence appears or results from review, analysis,
or further research by the US Armg Casualty and
Memorial Affairs Directorate, TAGO.

H-2. Sequence of Material
Material given in this appendix as an example of a

known remains case follows the sequence found in
a case hlstor_Y folder. All cases in this category are
not necessarily limited to the material shown in the
example.

H-3. Field Investigation Records

a. DA Form 2773-R (Statement of Iden-
tification ). DA Form 2773-R is prepared for each
remains \ ere is any question of a decedent’s
identity (fig H-1).

H-1
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H-2

STATEMENT OF 1DENTIFICATION
(AR 638-40)

INSTRUCTIONS: 1. Prepare in triplicate and distribute as follows:
a. Original to Director, Memorial Affairs Directorate,
ATTN: DAAG-MED

b. Copy to Army Command
c. Copy retained at preparing installation

2. This statement will be supplemented by signed copies of
appropriate Records of Identification Processing (DD Forms
890 through 89%4).

NAME OF DECEASED (Last, First, Middle) GRADE SERVICE NUMBER
WRIGHT, Morris J. PVT 164 90 2110
BRANCH OF SERVICE ORGANIZATION AND BASE

Army 4 Co B, 66th Inf Bn, 15th Inf Div
DATE OF DEATH PLACE OF DEATH

20 Sep 19 __ Jerseyville, Erewhon CT243146

CONDITION OF REMAINS (Describe Briefly in Remarks)

X | Recognizable Evidence of Decomposition
Not Recognizable Mangled or Mutilated
Commingled X JEvidence of Burns

MEANS OF IDENTIFICATION (Check all Appropriste Boxes and Indicate Appropriate
Inclosures Specif

;

X Identification Tags INCLOSURES

X Personal Effects X DD Form 890

X Dental Comparison X DD Form 891 and SF 603

X Skeletal & Anatomical Comparison X DD Form 892 and/or DD Form 893
Fingerprints X_IDD Form 894

X Visual Recognition

Other (Specify in Remarks)

REMARKS (If additional space is required, continue on geparate sgheet)
Circumstances: Witness statements by SP4 Daniel Magnone and PVT Frank T.
Jones of Co B, 66th Inf Bn, 15th Inf Div, show that PVT Wright received
a direct hit in the chest while engaged with the enemy on 20 September 19__
in the vicinity of Jerseyville, Erewhon, when his vehicle received a
direct hit and caught fire. PVT Wright was evacuated directly to the-
cemetery by a team from his unit.

Condition of Remains: Remains of PVT Wright was intact and recognizable
with third degree burns on both hands. A bullet wound in the thorax
appears to be the cause of death.

Basis for Identification: Identification of this remains as PVT Wright is
based upon the following observations:

Race--Caucasian (PVT Wright was Caucasian)
Estimated height 72" (PVT Wright was 72" tall)
Hair--Dark brown (PVT Wright had brown hair)

Fingerprints were unobtainable because both hands had 3rd degree burns. The

tooth chart prepared for this remains agrees with the dental records of PVT
Wright and contradicts the records of the associated casualty. ID tags--
found around the neck. Clothing on the remains--Jacket, cotton, size 40R;
Trousers, field, cotton OD; Belt, web, waist; Trousers, cotton, size 36/34;
Socks, wool; Undershirt, cotton OD, with marking w2110; Drawers, cotton oD,
size 36.

To the best of my knowledge & belief, the statements made herein are correct & true.

TYPED NAME, GRADE, AND TITLE OF IDENTIFYING OFFICER
KEVIN HALL, 1LT, IDENTIFICATION OFFICER

_Tzz_si)p______ STGNATURE OF IDENTIFYING OFFICER
Date .
Aerer;

NAME AND ADDRESS OF INSTALLATION
ALLIED CEMETERY, EREWHON APO 96006

DA FORM 2773-R, 1 Mar 65 Replaces DA Form 2773, 1 Feb 64, which may be used.

Figure H-1. DA Form 2773-R (Statement of Identification).



FOR USE OF IDENTIFICATION SPECIALISTS ONLY

Dental anatomy of the remains agrees favorably with recorded data for
PVT Wright, as do the physical characteristics of race, height, hair,

auas  wadoh and aca
eyes wEl nt aliu agc.
’ & ’ B!

Two witnesses who knew PVT Wright saw him get

hit, and he was later evacuated directly to this cemetery by a team
from his unit.

REMARKS

There is no contradictory evidence to be considered in this case.

RECOMMENDATIONS

After considering all the evidence, it is recommended that the remains
be declared officially identified as PVT Morris J. Wright, 164 90 2110,

uUs Army.
~  RECOMMENDATIONS PRESENTED —
TYPED NAME AND TITLE OF IDENTIFICATION SPECIALIST
Kevin Hall
1LT Identification Officer
Zibi::)— SIGNATURE OF IDENTIFICATION SPECIALIST

;%?§A447

MAMD AMD

norec N
Log UL

NAME AND ADDR

ALLIED CEMETERY MORTUARY, EREWION APO 96006

RECOMMENDATIONS ACCEPTED

22 Sep

TYPED NAME, GRADE AND TITLE OF ACCEPTING OFFICER
William Walsh, CPT, QMC
Cemetery Officer

(Date)

SIGNATU ACCEPTING OFFICI
2L PN

. /zZ Ry
LT R g Can

NAME AND ADDRESS OF INSTALLATION
ALLIED CEMETERY MORIVAR , EREWION APO 96006

Figure H-1. —Continued
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b. DD Form 898 (Record Data (Deceased and
Missing Personnel)). Data on DD Form 898 and
attached DA Form 1155 (Witness Statement on
Individual) and SF 603 (Health Record-Dental)

H-4

are
ori

used in the recovery of a remain
n the verification of the identity

and|

)

if nece

fig H-
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CHECK ONE DATE
RTCVURV VAIA
(DECEASED AND MISSING PERSONNEL) Eloeo  Olwissins 20 Sep 19__
STATUS
LAST NAME - FIRST NAME ~ MIDDLE INITIAL - GRADE SERVICE NUMBER
WRIGHT, Morris J. PVT 164 90 2110

ORGANI ZATION

FORMER SERVICE NUMBERS

Co B, 66th Inf Bn, 15th Inf Div None
OATE OF DEATH - MISSING STATUS| CAUSE OF DEATH PLACE OF DEATH - OR LAST SEEN IF MISSING
20 Sep 19
0"‘12'}:1::"19_ KIA Jerseyville, Erewhon CT151052
PHYSICAL CHARACTERISTICS

RACE CREED FEIGHT WEIGAT

Caucasian Lutheran 72 inches 172 1b
COLOR EVES COLOR HAIR SWOE SITE BLO0D TYPE

Brown D. Brown 8 1/2 EE 0 Neg

FRACTURES AND/OR BREAXS

None of record

TATTO0S AND SCARS

None of record

RECORD |NCLOSURES

DENTAL DATA

) noNE OF RECORD

R incLosto (Itemine by Form Number and Dste of Record)

SF 603 dated 12 Sep 19__

CASUALTY DATA

T3 oTuER (Spec

XD CASUALTY REPORTY

ify)

[X) STATEMENTS OF WITNESSES

Form 224

DA Form 1155 dated 20 Sep 19 __

T MISSING PERSONS SUPPLEMFST:3v REPORT (AF

ADDITIONAL DATA

Interred in Allied Cemetery, Erewhon.

ARPLACES OQME FORM 371, 24 JAN 81, WMICH |8 OBSOLE YK,
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H-6

(AR 600-10)

WITNESS STATEMENT ON INDIVIDUAL

COwmis

CHECK AEBLICIBLE B8OX

[ cap

[X] pEAD (Remains not recovered)

COmia

[ oer

1. LAST NAME * FIRST NAME - MIDDLE NAM

WRIGHT, Morris J

2. SERVICE NO.

164 90 2110

4. DATE OF DEATH OR WHEN LAST SEEN

3. GRADE
Private 20 Sep
5. ORGANIZ 1o G P A
ReANIZATIONG ~ B, 66th Inf [I GaRc o nart ona ON (ncTade gr
Bn, 15th Inf Div Jerseyville CT 243146
7. IF ITEMS ' AND 2 ARE UNKNOWN OR NOT POSITIVE, COMPLETE iTEWMS LISTED BELOW:
AGFE WEIGHT HEIGHT HAIR EYES RACE
21 172 1b 6' 0! D Brown Brown Cau

HOME TOWN

Green Bay, Wis

civiLl
Musician

AN OCCUPATION

NICKNAME

None

if known)

Not Knowm

WAS HE MARRIED? (If so, give wife’s name

OID HE HAVE ANY CHILDREN? (If so, give
names if known)

Not Known

OTHER IDENTIFYING MARKS
(such as tattoos or birthmarks)

Unknown

Inf Bn,

OTHER PERSONS WHO MAY HAVE WITNESSED THIS INCI*
DENT OR HAVE FURTHER INFORMATION

PVT Frank 'T. Jones, Co B, 66th
15th Inf Div

DA FORM 1155, 1 Jun 66

REPLACES EDITION OF 1 JUN 61,

WHICH WILL

BE ISSUED AND USED UNTIL EXHAUSTED.

20 September 19
Erewhon

8. CIRCUMSTANCES SURROUNDING INCIDENT (I-f known, include cause of death or condifion
lwhen last seen, and how identified)

Private Wright received a direct hit in the
chest while engaged with the enemy on
in vicinity of Jeresyville,

Daniel Magnone

Likd

9. NAME OF PERSON MAKING STATEMENT 10. SERVICE NO. U 1T
e Il §
516 88 3219 TE; Diy

12. DATE

20 Sep __

18. SIGNATURE

f;kmotuil'77zfzz4ttﬁtiL/

* U.S. GOVERNMENT PRINTING OFFICE : 1966 O—222-62¢

Figure H-3. DA Form 1155 (Witness Statement on Individual):
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SECTION Hil. ATTENDANCE RECORD
15. RESTORATIONS AND TREATMENTS (Compluted during secvice) 16. SUBSEQUENT DISEASES AND ABNORMALITIES

~nreNNAaN NN

8&%%8%%8@%
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17. SERVICES RENDERED

L L e O s PO
-
N
2w -

DATE DIAGNOSIS—=TREATMENT CLASS OPERATOR AND DENTAL FACILITY INITIALS
) Ft. Blank, California i
ep Type I examination 3 | Robert B. Kester
{_Car #2, 0-Am, O-Am Robert B. Kester
" Car #3, O-Am, O-Am Robert B. Kester K/
13 Sep Car #4, O-Am Robert B. Kester <
" Car #5, MOD-Am Robert B. Kester M
" Car #7, FM-Sil Robert B. Kester C
" Car #12, 0-Am 2 | Robert B. Kester
15 Sep Car #13, 0-Am Robert B. Kester
" Car #14, 0-Am, 0-Am Robert B. Kester
22 Sep Car #15, O-Am, 0-Am Orville R. Love
" Car #18, O-Am Orville R. Love
" Car #31, 0-Am 1 | Orville R. Love I
3
3 = I
e
a
g5
iR
- !
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: |
m

. . Or0 11009 04S—10—B03CG-1 332-G44 I .

Figure H-4. SF 603 {(Health Record—Dental).
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Standard Form 603 ‘ . . '

Rev. November 1993
Bureau of the Budget
Circular A=32 (Rev.)

HEALTH RECORD DENTAL

SECTION I. DENTAL EXAMINATION

3. DENTAL CLASSIFICATION

XL LT FX G 1 T

i. PURPOSE OF EXAMINATION Z, TYPE O

[ mimiac] [ serararion | T orren (specity [

a. MISSING TEETH AND EXISTING RESTORATIONS

&@W}DDQDMMDM@M

REMARKS

2 3 4 5 6 7 & 9 1w 123 KW 5 W,
~

PLACE OF CXAMINATION DATE

Ft. Blank, California 5 Sep

MNA‘W?» DENTIST COMPLETING THiP SECTION

I 1.3 DISEASES, ABNORMALITIES, AND X-RAYS |
A,

CALCULUS

X [sueur] | moozmare]  Treavy
s, PERIODONTOCLASIA
LocaL | JoenemaL
' N ' e ncteient | [mooerare | [scvers
3 < C. STOMATITIS (Specify)
5P YIYWIVY
[ amaivimis [ [ vincenr's

(Includa dentures nﬁ.dod after indicated extractions)

rFuLL PARTIAL

u | L u %
ABNORMALITIES OF OCCLUSION=—-REMARKS

E INDICATE X-RAYS USED IN THIS EXAMINATION

FULL MOUTH POSTERIOR OTHER (Specilfy)
X PERIAPICAL [X BITE-WINGS
DATE PLACE OF EXAMINATION SIGNATURE §F DCNTIST COMPLETING THIS SEQON -
11 Sep Ft. Blank, California 5
SECTION Il. PATIENT DATA
©. SEX | 7,RACE | & GRADE, RATING, OR POSITION 9. ORGANIZATION UNIT 10. COMPONENT OR BRANCH 11, SERVICE, DEPT., OR AGENCY
M W PVT 66th Inf Bn Infantry Army
12. PATIENT'S LAST NAME—FIRST NAME—MIDDLE NAME 13. DATE OF BIRTH (DAY-MONTH=-YEAR)| 14. IDENTIFICATION N,
WRIGHT, MORRIS J. 14 Jun 164 90 2110
DENTAL
Standard Form 603
603 -102

Figure H-4— Continued



¢. DD Form 551
Form 551 is shown in

(fRecord of Interment).DD
igure H-5.
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Figure H-5. DD Form

RECORD OF INTERMENT
RE
B iniTiat [ SUPPLEMENTAL (Reason)
IDENTIFICATION
tMPRINT OF IDENTIFICATION TAG  JUAST NAME - FIRST NAME - MIDOLE INITIAL SERVICE NUMBER |
/ \ Wright, Morris J. 164 90 2110
WRIGHT
MORRIS J GRADE ORGANI ZATION BRANCH OF SERVICE
(@) Co B, 66th Inf Bn,
O~ 164 90 2110
PRESBYTERIAN PVT 15th Inf piv Infantry
\ / RACE RELIGION ‘COUNTRY (if not U.S.)
W Presbyterian Erewhon
DATE OF DEATH CAUSE OF DEATH PLACE OF DEATH WHERE REMAINS WERE FOUND
ullet wound Jerseyville, (Give Grid Coordinaten)
20 sep 19 in chest Erewhon CT 243146
IDENTIFICATION TAGS FOUND ON MEANS OF |DENTIFICATION (other than Identification Tad) : e
REMAINS
Olove @Drwo 3 none
WERE SUBSTITUTE TAGS FURNISHED Comparison of dental structure, physical
O ves K wo characteristics, and blood type.
PERSONAL EFFECTS FOUND ON REMAINS AND DISPOSITION OF SAME
1 wallet 1 Ring 1 Bible
1 Watch 1 Cigarette Case 1 Goodluck Charm
Pictures 2 Address Books 3 Foreign Coins
INTERMENT (Prepare overlay and attach if other than entablished cemetery) -]
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY T T T
Allied Cemetery, Erewhon CT151052
DATE OF INTERMENT HOUR INTERRED IN A SHROUD, BLANKET, OR TYPE OF GRAVE |PLOT Row  JGRAVE
OTHER (Snecify) MARKER
20 sep __ 1835 Shroud Cross D 12 575
IS THIS A REINTERMENT|NAME, NUMBER, COORDINATES AND LOCATION OF PREVIOUS CEMETERY IF A |PLOT ROW GRAVE |
REINTERMENT
O ves 3 No
TYPE OF RELIGIOUS PERSON CONDUCTING CEREMONY IDENTIFICATION DATA AND TYPE OF CONTAINER PLACED WITH
CEREMONY Anthony Meggs REMAINS |F IDENTIFICATION TAG NOT USED
Protestant CPT, CH
IDENTIFICATION TAG PLACED TOENTIFICATION TAG ATTACHED NA
WITH REMAINS TO GRAVE MARKER
X ves O wo B ves O wo
REMAINS INTERRED IN GRAVE TO LEFT (When viewed from foot | GRADE SERVICE NUMBER |ORGANIZATION GRAVE
of grave) NAME-LAST-FIRST-MIOOLE INITIAL NO.
Brown, Jay V. PVT b54297759 66th Inf Bn 574
REMAINS INTERRED IN GRAVE TO RIGHT (Name) GRADE SERVICE NUMBER |ORGANIZATION 33‘"7
Smith, Neal N. SGT 576459008 66th Inf Bn 576
PREPARED BY (Typed Name and Sl‘nltuln) VEl!flED 8Y (Jyoe ame and Signature)
G. O Qg Mﬂ st
HAROLD G. WELLS, SGT. LEONARD R. HANSON, 1LT, QMC
DD romw & _i EDITION OF 1 JUL §1 I8 ORSOLETE, oPo 822364

551 (Record of Interment).
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d. DD Forms 890, 891, 893, and 894 (Records of ~ media found in proces, ﬁ the remains are shown
Identification Processing ). Detailed identifying in figures[H-§ through(H-4.

H-10
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DATE

RECORD OF 1DENTIFICATION PROCESSING
(Eftecte and Physical Dats)

10 May 19__

LAST NAME - FIRST NAME - MIDDLE INITIAL (Or un- SRADE SERVICE NO./ 88AN CIL CASK NUMBER (If applicable)

inown number)

WRIGHT, Morris J, PVT 164 90 2110

NA

SRAVE

NAME OF CEMETERY, EVACUATION NUMBER, OR SEARCH AND RECOVERY NUMBERN

Allied Cemetery, Erewhon Evac No. NA D 12 575

RECEIVED FROM IMPRINT OF IDENTIFICATION TAG

Co B, 66th Inf Bn, 15th Inf Div

gn;ucuu. IDENTIFICATION FOUND WITH REMAINS (Include pereenal offects aiding identifice-
on,

WRIGHT

Two identification tags found around the neck MORRIS J

of the remains. 0- 164 90 2110 O
PRESBYTERIAN

ITEMS OF CLOTHING AND EQUIPMENT FOUND WITH ARMAINS (Mndicate ¢ coles. sine, mark, to. I/ mark:
indiatinet, follow proceds irined in TH I0306) L e iype, coler, sine, inge, seevice, otc. If leundey marke are

Clothing found on remains:

Jacket, cotton, size 40R

Trousers, field, cotton OD

Belt, web, waist

Trousers, cotton, size 36/34

Socks, wool

Undershirt, cotton OD, with marking W2110
Drawers, cotton OD, size 36

FINGERPRINTS TAKEN X-RAYS MADE FLUROSCOPE STATEMENT ATTACHED
Clves Kino Cves Elwo Clves Xino
PHOTOGRAPHS TAKEN ANTHROPOLOGICAL STATEMENT MADE CHEMICAL STATEMENT ATTACHED
Clves Xlno CJves RAwo Clves  [Ano
— e

PHYSICAL DESCRIPYION

ESTIMATFD HEIGHT MUSCULARITY COLOR OF HAIR MACE OR NATIVITY

6'0" (tbl meas) Small Dark Brown Cau

TATTOOS, SCARS OR MARKS ON BODY

None

EVIDENCE OF HEALED FRACTURKS AND DONE MALFORMATIONS

None

WOUNDS OR INJURIES

Gunshot wound to right chest exiting through right back, Third degree

burns on both hands,

§ HAVE PERSONALLY VIEWED THE REMAINS OF THIS DECEASED AND ALL RESULTING INFORMATION HAS BEEN RECORDED
TO THE BEST OF MY KNOWLEDGE.

SISNATURE

.. D

NAME, GRADEK, AND ORGANIZATION

CLARENCE O. REESE, 1LT, QMC, Allied Cemetery,

PREVIOUS EDITION OF THIS FORM IS OBSOLETE.

Erewhon_
D D FORM 890

t JAN B8

Figure H-6. DD Form 890 (Record of Identification Processing (Effects and Physical Data) ).

H-11



FM 10-286

RECORD OF TDENTIFICATION PROCESSING .

DENTAL CHARY

HE FOLLOWING CONDITIONS WiLL BE INDICATED VF PRESENT (Deecribe in detail in Remarks section)

T
MOTTLED ENAMEL ROTATION FRACTURED ENAMEL IRREGULARITY OF ALIGNMENT
ENAMEL HYPOPLASIA UNERUPTED TEETH FRACTURES OF TEETH UNUSUAL RESTORATIONS
EROS I1ON ) MALOCCLUSION ©{FETAMNED DECIDUOUS UNUSUAL APPLYANCES
ABRAS 10N SUPERNUMERARY TEETH ;:';g::“ INTERDENTAL MALPOSED TEETH
PREPARED BY (T po:/y)lum’ d; Signature) VERIFIED 8Y (Typed Neme snd Slgnature)
— waging. SP4, Memorial Clanernec’ (3 Pon)
VI oD e s, . N .
T. C. WHICUT, Activities Specialist CLARENCE O, REESE, ILT, QMC, Iden. Off.

LAST NAME = FIRST NAME = MIDOLE INITIAL (or unknown numbder) GRADE SERVICE NO./SOCIAL
SECURITYY ACCT NO.
Wright, iorris J. FVT 164 90 2110
NAME OF CEMETERY, EVACUATION NUMBER, OR SEARCH ANO RECOVERY NUMBER PLOT ROW GRAVE
Allied Cenetery, Drewhon
CIL, D 12 575
MARKING ABBREVIATIONS:
F.-Faciat 0-0cclusal D-Dista! AM-Amalgam Y I RERY SRR FTT] Porc-Porce’ain Dack-Backing
L-Lingual M-Menial I-Incinal CR-Crown Ples-Plastic Sit-Siticate Pac-Pacing .
w
:J (2]
: :
w m
w
=
n
£ 0-AM o g
s O - AM |0-AMIMODL PR O-AM[00-0-AM  |0-AM S
g O-AM | 0-AM AM LMD AMio.AM  [O-AM 5
@ Si. H l
&« =
w
2 3 3 5 6 7 8 9 10 11 12 | 13 1 15 16
k3
e <
- hd
o h
~m
« E
[
a ~
a ™~
. Nt A0 _ I _
= XFT€— —DRFT&—
N
:
: -
: @ A A R Y\
= \ ’ v - -
| GRS RN AVIVAVIVIVIVIVIYIV OB W IO L l
31 25 28 £7 26 25 2% 23 22 21 b1 is
< »
s 2
= O~ AM 0 - AM H
™ »
o »
- . -
) -
w . -4
w
3 tad
I : :
(5] ~m
. . ©

REFPLACES DD FORM 368, 1 SEP B1, WHIGK IS OBSOLETYE {ier Ay uee eniy,.

Figure H-7. DD Form 891 (Record of Identification Processing—Dental Chart).
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DENTURES (Plates): DESCRIBE DENTURES INCLUDING NATURAL TEETH REPLACED AND TEETH WHICH HAVE RETAINING CLASPS. (For
example: Lower Acrylic Partial Denture with Lingual! Bar, replacing Teeth no«. 17, 18, 19, 30, 31, 32. Clasns on
natural teeth nos. 20 and 29) SHOW ANY NUMBERS OR LETTERS APPEARING ON OENTURE.

REMARKS (If no abnormalities are found make notation to that effect)

1 Tanth nracan 1
e LT Ll OCTLIL LVULIWY Ll
2.
3. Maxilla fractured between Nos. 5 and 6 and between Nos. 11 and 12.
4, Mandible fractured in the area of No. 30.
5. Wear on the anteriors.
EXAMPLE METHOG OF PREPARATION
1 2 3 u 5] 6 i 8 | 9 [1e] 11 12 l >a<:
N - — - ——
x
g @
: (=) . (Y M ‘;E t
[- N
: NMANN tj
1. 0-AM 5. MO-AM 9. PORC-CR 14, GOLo-ch
2. DOL-AM; F-AM 6. ML-GOLD FILL 10. F~PORC FILL; L-AM 14, MISHING
3. MOD GOLD FILL 7. 3/4 GOLD CR 11. MF=PORC FiLL 1%, MO~AM; L-AM
4. F-GOLD FILL; ML-AM 8. D-PORC FILL 12. PX=POSTHUMOUSLY MIESSING 1h. MOOL~AM

pre nitact. I
Teeth Nos. 12 and 13 rotated. |

U. 8. GOVERNMENT PRINTING OFFICE . I3 O - 317499

Figure H-7—Continued

H-13
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RECORD OF IDENTIFICATION PROCESSING

ANATOMICAL CHART

LAST NAME - FIRST NAME - MIDDLE INITIAL (or unknown number)

™m 147

Wright, Morris J. £vi

SERVICE NUMBER

on a11n

L04 JU JL11V

NAME OF CEMETERY, EVACUATION NUMBER, OR SEARCH AND RECOVERY NO. PLOT ROwW GRAVE |ESTIMATED
AGE (Yre)
Allied Cemetery, Erewhon Evac No. NA D 12 575 22

ESTIMATED
HEIGHT

6!0"

BLACK OUT PORTIONS NOT RECOVERED

RIGHT LEFT

\ /
—_~ 3, T
Gunshot /4\{‘),.2 R (
W
o\

Wound “T——j—ap ~ 1
\
[ AU

LEFTY

Entry

L.
=

o
e

Burn Burn
3d
degree degree degree \ degree
Uy \/
/
Ly \
\g i
FATTS LYY IS
. ANTERIOR POSTERIOR
CONDITION OF REMAINS (Check pertinent blocks) | A INTACT @ggggupg;;g e

[()semi-skeceraL [CJrresn covenreo

[X]8URNED (Degree: [ J1at Qd@’ﬂ

REMARKS (Continue on reverse if additional space is required)

Current remains with 3d degree burns to both hands making fingerprints
Gunshot wound to chest exiting through back. Height:
No distinguishing marks.

unobtainable. 6'0".

Hair: brown. Eyes: brown. Race: cau.

SIGNATURE

Identification Supv ?,‘ A‘—Q—-—

"""""""""""" 1

NAME OF PREPARING OFFICIAL (Print or type)

| 3d 3d 3d

ROBERTA KLINE, SFC;

A KO

4

DD =.893

U. 5. QOVERNMENT PRINTING OFFICE : 1954 O - 31102

Figure H-8. DD Form 893 (Record of Identification Processing — Anatomicai Lharij.
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RECORD OF {DENTIFICATION PROCESSING
FINGERPRINT CHART

LASY WAME<FIRSY wAME-MIOOLE INITYAL (or unknowa nusbder) GRADE SERVICE NUMBER SSAN

Wright, Morris J. PVT 164 90 2110
NAME OF CEMETERY, EVACUAT ION NUMBER, OR SEARCH AND RECOVERY NUMBER PLOY ROW GRAVE

Allied Cemetery, Erewhon D 12 575

LEFT wWaND RIGHT WAND

NOTE AMPUTATIONS, ABNORMALITIES, MISSING FINGERS,
AND/OR DERMIS IN APPROPRIATE BLOCK

"or

Finpgerprints unobtainable due to
third degree burns on both hands.

LITTLE FIMGER

¥3ON14 11N
5.

YIONI 4 ONIY "¢
RING FINGER

LIS

839814 31001m
MIDOLE FINGER

3.

¥3ION1 s XIONL L
INDEX FINGER

2.

IMPORTANT

ATTACH OD FORM 24 (Jdentification Card) TO THIS
FORM (F AVA:LABLE

N/A

IMPRESS IONS TAKEN BY (Nowe)

Robert A, Kline, SFC
Identification Supv

FOR FEDERAL BUREAU OF INVESTIGATION USE ONLY
IDENTIFIED BY FINGERPRUNT COMPARISON AS: LAST-NAME-FIRST NAME-MIDDLE INITIAL SERVICE NUMBER

CPFICIAL APPROVING FINGERPRINT COMPARISON (Name)

4 'FOERBMCO 8 9 4 GPO 023808

Figure H-9. DD Form 894 (Record of Identification Processing— Fingerprint Chart).
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e. DD Form 897 (Physical and Dental Com-  of Private Wright with those of Private Woolsey,
arison Charts). Physical and dental records for ~ an associated casualty, are compared on a second
rivate wright and those of a found remainsare DD Form 897 (fig H-11).

compared on DD Form 897 {fig H-10). The remains

H-16
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PHYSICAL AND DENTAL COMPARISON CHART
REMAINS OF NAME
WRIGHT, Morris J. 164 90 2110 WRIGHT, Morris J. 164 90 2110
11 X ITX
2] O<AM O-AM 2] 0~A O-AM
Q=AM 8-9!4 3] O-AM O~AM
L1 O«AM Lpped %1 O=
o1 MODL-AM o] MOD-AM
6 [
7] FML-Sil 4 Sil
o 8
9 9
10 10
1)
121 O=-AM_ Q=AM
131 Q=AM 13) OudM
=5 [ OcAM O-AM Q=AM 0=AM
131 O-AMO-AM_ 151 0-AM 0-AN
18
(171 X 171X
%S.JL-AL 181 DatM_
(191 X X
20 20
51 21
2
2k
£ %
2 28
e o1 %
0=AM 11 Q-
X X
ESTIMATED HEIGHT HEIGHT "
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DD Form 897, 1 Feb 56 Replaces OQMG Form 1961, 23 Feb 51, which is obsolete.

Figure H-10. DD Form 897 (Phvsical and Dental Comparison Chart) (Wright).
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Figure H-11. DD Form 897 (Physical and Dental Comparison Chart) (Woolsey).
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H-4. Action by US Army Casualty and Me-  Directorate, TAGO, provides review and further
morial Affairs Directorate, TAG research, as applicable, for adequancy of iden-
The US Army Casualty and Memorial Affairs tification.
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